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el 17

APPROYED .8 ITIONALLY APPROVED © DISAPPROVED Date: Tnne
Y e (/:j /:%/ ~ @"‘M

W Inspectin;js,S'fgnature Muthorlzed Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGE 74 OF cz__



NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
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